
Contractor: ______________________________ Report Period:

Budget Cumulative Balance 
CONTRACT Amount Qtr 1 Qtr 2 Qtr 3 Qtr 4 Expenditures Remaining
Personnel 0.00 -                     
Travel 0.00 -                     
Facilities 0.00 -                     
Advertising 0.00 -                     
Supplies/Materials 0.00 -                     
Communications 0.00 -                     
Other Please Specify 0.00 -                     

TOTAL -$                    -$                -$                -$                    -$                -$                     -$                   

Budget Cumulative Balance 
MATCH Amount Qtr 1 Qtr 2 Qtr 3 Qtr 4 Match Remaining
Personnel 0.00 -                     
Travel 0.00 -                     
Facilities 0.00 -                     
Advertising 0.00 -                     
Supplies/Materials 0.00 -                     
Communications 0.00 -                     
Other Please Specify 0.00 -                     

TOTAL -$                    -$                -$                -$                    -$                -$                     -$                   

Name: _________________________________________
Title: __________________________________________
Phone Number: _________________________________
Date: ____________________________

HIGHER EDUCATION COORDINATING BOARD
DISPLACED HOMEMAKER PROGRAM
2003-2004 Financial Report



Contractor: ______________________________ Report Period:

Budget Cumulative Balance 
CONTRACT Amount Qtr 5 Qtr 6 Qtr 7 Qtr 8 Expenditures Remaining
Personnel 0.00 -                     
Travel 0.00 -                     
Facilities 0.00 -                     
Advertising 0.00 -                     
Supplies/Materials 0.00 -                     
Communications 0.00 -                     
Other Please Specify 0.00 -                     

TOTAL -$                 -$                   -$            -$                        -$                    -$                     -$                   

Budget Cumulative Balance 
MATCH Amount Qtr 5 Qtr 6 Qtr 7 Qtr 8 Match Remaining
Personnel 0.00 -                     
Travel 0.00 -                     
Facilities 0.00 -                     
Advertising 0.00 -                     
Supplies/Materials 0.00 -                     
Communications 0.00 -                     
Other Please Specify 0.00 -                     

TOTAL -$                   -$            -$                        -$                    -$                     -$                   

Name: _________________________________________
Title: __________________________________________
Phone Number: _________________________________
Date: ____________________________

HIGHER EDUCATION COORDINATING BOARD
DISPLACED HOMEMAKER PROGRAM
2004-2005 Financial Report


